Use of systemic retinoids accelerates the shedding of hyperkeratoic plates and improves scaling. Together with enhanced moisturisation, electrolyte care, sepsis prevention & physiotherapy, survival of 81% has been reported.
Hepatosplenomegaly diagnosed on prenatal ultrasound has several etiologies, the most common being intrauterine infection with the TORCH group of pathogens, and anemia. Rarer diagnoses of primary fetal tumours or myeloproliferative disorders are more difficult to diagnose prenatally but should be considered.
We present the case of a 33-year-old woman with a fetus at 31 weeks gestation referred with hepatosplenomegaly (size and volume parameters >95 th centile). The fetus also had hydrops; with ascites, placentomegaly, and pericardial effusion. The middle cerebral artery peak systolic velocity was greater than 1.5 MoM, consistent with fetal anemia. Amniocentesis was performed for QF-PCR, chromosomal microarray and viral studies. Antenatal corticosteroids were administered. The woman presented a day later with reduced fetal movements, and cardiotocography showed a sinister trace. The fetus was found to have Trisomy 21 on QF-PCR, and the likely diagnosis of transient abnormal myelopoiesis (TAM) was made. An emergency Caesarean section was performed as per the family's wishes, with birth of a vigorous female at 31.3 weeks gestation. The initial Full Blood Picture and blood film showed a hemoglobin of 7.8g/dL, white cell count of 68 x 10 9 /L, with CD61+ megakaryoblasts of 78 per cent, confirming likely TAM, or myeloid leukemia associated with Trisomy 21. The neonate was coagulopathic and thrombocytopenic at birth. Additional diagnoses were duodenal atresia and large patent ductus arteriosus. The neonate received blood products and chemotherapy with some improvement, but unfortunately succumbed to complications of prematurity and sepsis at day 26 of life.
This case demonstrates the ultrasound features associated with the rare antenatal diagnosis of TAM, with fewer than 50 documented cases in the literature so far. When faced with this ultrasound sign, it is important to consider TAM in a fetus with Trisomy 21.
EP11.21 A case of prenatal diagnosis of caudal regression syndrome
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Caudal regression syndrome (CRS) is a relatively uncommon congenital anomaly covering a spectrum of lumbosacral deficiencies and a variable extent of neurologic, genitourinary, musculoskeletal, and cardiac abnormalities. We present a case of a fetus which was diagnosed as CRS. The mother was pregnant naturally without history of diabetes and did not have a history of drug use, radiation exposure and serious illness during pregnancy. The result of the ultrasound examination of the fetus at the 25 weeks 'gestation showed the abnormal development of the fetus that the S4-5 and coccyx of the fetal spine was not shown and the spinal conus is located in the level of L3 and the "target ring sign" of the anus was unclear. The mother decided to terminate the pregnancy and the autopsy examination confirmed our diagnosis. As a rare congenital disorder, the pathogenesis is not exactly known. Possible risk factors of CRS include maternal diabetes, genetic mutations and vascular hypoperfusion. The differential diagnosis of CRS includes Sirenomelia sequence, spine bifida aperta and hemivertebrae. There is no effective intrauterine intervention only through surgery to improve the function of the relevant systems. As an important method of prenatal examination, ultrasound can improve the detection rate of CRS in early pregnancy to assist in diagnosis and treatment later. Unit, Cairo University, Cairo, Egypt; 2 Fetal Medicine Unit, Kasr Alaini, Faculty of Medicine, Cairo University, Cairo, Egypt We present the antenatal diagnosis of a rare congenital fetal skin keratinisation disorder which has an autosomal recessive inheritance compared to postnatal images of the neonate.
A 21-year old, primigravida, 24 weeks of gestation with positive history of consanguinity they are second cousins, presented to Cairo Fetal Medicine Unit for routine anomaly scan. The fetus revealed persistent open mouth (eclabium) and eyelids, flat nose, deformed ears, congenital cataract, deformed spine, fixed limbs, toes and fingers fixed in flexion. 3D images of the face were obtained and revealed the typical appearance.
Patient was counselled about the likelihood of harlequin ichthyosis and was consulted about poor prognosis, she opted for termination of pregnancy. Harlequin ichthyosis is an autosomal recessive condition with 25% recurrence rate, antenatal diagnosis could be performed by 3D ultrasound especially to families at risk. 
Supporting information can be found in the online version of this abstract
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A 23-year-old G4P0 was seen with monoamniotic triplets at 9 weeks with two embryos conjoined at the sacral area. The diagnosis of pyopagus conjoined twins with a third fetus with normal anatomy was confirmed at 11 weeks. The conjoined twins had each two lower extremities, two kidneys, separate bladders and external genitalia. One of the conjoined fetuses was hydropic with generalised edema, hydrothorax, vermis hypoplasia and univentricular heart with truncus arteriosus. The conjoined twins had one umbilical cord entering the ''healthy'' fetus with normal anatomy. The hydropic twin received its blood supply through vascular connections between the fetuses in the pelvic area. All three fetuses were females. The patient opted to continue the pregnancy and refused to consider cord occlusion. The single fetus had normal growth and development throughout the pregnancy. The conjoined twins were growth retarded and the condition of the hydropic fetus worsened slowly, with development of ascites and pericardial fluid at 24 weeks. The aim of pregnancy management was to deliver at least one healthy child. Experts from the University College London Hospital
